




























Background and purpose Knee pain is prevalent in elderly women and it increases with 
age. Simple screening methods to identify individuals with certain disabilities among elderly 
women with knee pain will be useful in community health activities. The purpose of this 
study was to determine a cutoff value of the intercondylar distance of the femurs to 
estimate the presence of some difficulty in physical functioning observed in elderly women 
with knee pain. 
Methods Twenty-one elderly women (age 70.0 ± 6.1 years [mean ± SD]) with knee pain 
were our study subjects. The degree of difficulty in physical functioning was assessed by 
the Western Ontario McMaster Universities Osteoarthritis Index (WOMAC). The 
functioning score, WOMAC-F, consisted of 17 items (possible range, 0－68). Intercondylar 
distance of the femurs was defined as the maximal diameter, in centimeters, of a wooden 
stick (1.0, 1.5, 2.0, 2.5, 3.0, 3.5, 4.0 cm) or 2 or more sticks combined that could pass through 
the gap between the femurs without getting caught. The sensitivity and specificity of each 
distance was judged by considering WOMAC-F 4 as positive and WOMAC-F 0－3 as 
negative. 
Findings The most suitable cutoff points were 2.5 cm and 3.0 cm.
Conclusions Evaluation of the intercondylar distance by using the reference value 
determined in the present study will be useful in community health activities for screening 
elderly women with knee pain.
古西　勇
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1.00 1.00 0.0 
0.89 0.58 0.5 
0.89 0.58 1.0 
0.89 0.50 1.5 
0.78 0.50 2.0 
0.67 0.33 2.5 
0.67 0.33 3.0 
0.56 0.25 3.5 
0.56 0.08 4.0 
0.56 0.00 4.5 
0.56 0.00 5.0 
0.33 0.00 5.5 
0.33 0.00 6.0 
0.22 0.00 6.5 
0.22 0.00 7.0 
0.22 0.00 7.5 
0.22 0.00 8.0 
0.22 0.00 8.5 
0.22 0.00 9.0 
0.11 0.00 9.5 
0.11 0.00 10.0 
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